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OTHER THAN 
SMALL ENTITY 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
p? CFRl.l6(S)) 


TOTAt CLAIMS 
(37 CFR 1.16(c)) 

minus 20 • 


INDEPENDENT CLAIMS 
(37 CFR t.16(b]} 

minus 3 * 


MUVHPLE DEPENDENT CI 

.AIM PRESENT (37 CFR 1.16(d)) 


* If the difference in column 1 is less than zero, ante/ "0* In column 2. 
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(Column 1) 


(Column 2) 

(Column 3) 

< 

Z 


CLAIMS ' 
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AFTER 
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HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

UJ 

n 
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<37cnu.i«cc8 


Minus 



1ENI 

Independent 

(t? CFRl.UM 


Minus 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM p7 CFR 1.16(d)) 

<Ml fife 

(Column 1) 


/ 

(Column 2) 

(Column 3) 
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CLAIMS 
REMAtNWG 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
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EXTRA 
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(0CFR1.tf(c| 


Minus 
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Ui 

i* Jin . » - 
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ENT CLAIM (37 CFR 1.16^5)) 
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CLAIMS 
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EXTRA 
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LU 
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(srcfAi.ta^D 


Minus 
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RATE 

FEE 


RATE 

FEE 


$ 

OR 


$ 
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OR 
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X s « 


OR 

X s » 
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OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

. RATE 

AODt- 
TONAL 
FEE 


RATE 

AOOl- 
TONAL 
FEE 

xsiiT. 


OR 



x i/OO* 


OR 

x<r ■ 


♦✓*>-. 
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TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADOX FEE 







RATE 

AOOI- 
TIONAL 
FEE 


RATE 

AOOJ- 
TONAL 

FEE • 

X s - 


OR 

N 

X s « 
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OR 

X s • 


«-$ " M « 


OR 
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TOTAL 
AD OH. FEE 


OR 

TOTAL 
AODt FEE 







RATE 

AOOt- 
TONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X t * 


OR 

X S s 


X S « 


OR 

X S » 


+ $ 


OR 

♦ s 


TOTAL 
AODt FEE 


OR 

TOTAL 
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ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


tf you need assistance m compfeftng (he form, caff 1-SOOfTO-9199 and select Option 2. 


